2000 UNIFORM BUSINESS REPORT (UBR) :

CR2E034 (9/99)

DOCUMENT # H40121 .
i e vame May 05, 2000 8:00 am
KRES MIHELICH, INC., ARGHITECTURE, PLANNING, DES Secretary of State
05-05-2000 90034 036 ***150.00
Principal Place of Business Mailing Address
2655 N OCEAN DRIVE 2655 N OCEAN DR
300 SUITE 300
SINER ISLAND FL 33404 SINGER ISLADN FL 334044793
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2489541 Not Applicable
Ze Gountry 4l Country 6. Certificate of Status Desired C $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - . . i . e
MHELIGH, KRESIAR MIRELIOW-, KrESIMIR
+ Street Address (P.O. Box Number is Not Acceptable)
—242-BFSTREET
City P ; 5% HU Zip Code
i SmoLefL | 25404
8. The above named entity submits this s‘}atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ¢
.
SIGNATURE // A /K , p % :
Signature/.waw prm :‘am?(rew ageWe;ﬁ ap&i‘abla. (NOTE: Registarad Agent signature required when reinstaling) DATE
: 7 - 7 "
9. ;h&;aruoran;ém El:glb:j tc|3 szahffy(;ls intangible A FlhE N10W... F;EE 15 $1 50.0500 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to da so. fter MAY 1, 2000 Fee will be $550.01 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P (3 Delete TITLE [l Change [ Addition
NAME MIHELICH, KRESIMIR NAME
staeT apoRess | 242 8TH STREET STREET ADDRESS
cIy-§1-21P WEST PALM BEACH FL Cry-s1-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Additicn
NAME NAME - — CR e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement eporkis true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the recetver or i, ed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y %) b LTI YN N TGy
SIGNATURE: ~ A Nl
.
/fsun'run AND TYPED OR PRINTED Nyas I3 sm»‘m OFFICER OR DIRECTOR Date Daytime Phong #

7



